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FEC FORM 2

24 HOUR NOTICE OF DISBURSEMENTS/OEBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Indivldual, Organlzatdon or Qualflad Noanprefit Gorporatlon Waklng the DlshursementiGhligatdons

(8 harme
AMERIZAM ASADERY OF JPHTHALMOLZGSY IMC POLITICAL COMMITTEE [OFHTHPAC)
(b) AdeFess (ramber Bhd strest) ] cheek IF diferent than predausy epoted 2 FEG Identification Number
GEG Beach Strest
[c) CHy, State and ZIP Cada C conissz4e
Ben Francisca A A O
(dy Wame of Empleyer ar Frinclpel Flece of Business e Qecupation
J Mawy oW L T
x
3. I= This Statement 4, Covering Fariod 1hrough
K " ' n r B b b
—| Amendad

5. |a) Date of Public Distribution{s) * * ~ “* “ * ° 7 7 7 |b) Communication Title

& Is the Filer a Qualified Nonprofit Corpoeration under 11 CGFR 114.10(c) 7 s |:| Ho El
7. Viere the dishursements for the electlonesring communlcatlon made exclushyealy ves | N |:|
fram donatlons t¢ a segregated hank account? *
8. Cuslocdian of Records
[al Name
Etmm Rausch
1 Address (numbsr and sreslth
G55 Beach Strest
[ City, State and ZIP Code
Een Francisca LA £udd 0
|| Mama of Ernplesyet of Prmsipsl Feces of Busihans (&b Qooupatian
Amenicen Acedarry of Ophttalmalogy Accourting Meragar
9, Total Donations This Staterneant L
10.Total Disbursements/Obligations This Statement 16000.00

Ureder paraiy af parjrg. | satiy trat thia stabermen |s toe, somest and complebe. Ineckidon. B G aksciionesering
commuricelicns rapartad herain wwane mede by 2 carporatian, | cenfy {at tha coperation is 9 qualified renprofit corporation
unctzr the Commission's regublions.

TYPE IR PRIMT MAME QF PERSON COMPLETIMG FORM Banjniin Bank

SIGNATURE DATE 9082006

NOTE: Submisalon of fdes, emonaaus or Incosipebe infonrmetkon mey aubiect b peraon sloring s stabament b b penaltes of 2 LSS, 4370
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